distribution of the Gm and Inv groups is shown in 16 maps, which reveal hitherto undetected origins of the distributions of the Gm and Inv haplotypes. The data confirm that each race has a unique array of haplotypes and that some haplotypes are absent in some races while they are unique to a single race.
The authors have done such a fine job in collecting the data that I have found it impossible
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Visiting Professorship
The SmithKline Corporation sponsored a Visiting Professorship, under the auspices of the Royal Society of Medicine Foundation Inc, which enabled me to visit the USA for 2 weeks in May 1980.This was a particularly valuable opportunity to compare the approach of our two countries to the health and social care of the elderly at a time when economic circumstances call for a reappraisal of established approaches to social policy on both sides of the Atlantic. In Britain the disjointed administration of services, the increasingly inappropriate orientation of primary care and the inadequacies of professional training wastefuly diffuse scarce and expensive resources. In the USA the entrepreneurial system avoids the stultifying bureaucracy of nationalization but imposes an equaly stultifying bureaucracy to ensure accountability by the users of public funds. The USA has the advantage of being able to capitalize on local initiative and circumstances to provide patterns of care appropriate to particular communities. I saw two such excellent systems in Philadelphia and in Minneapolis. However, there are many communities in the USA which lack local initiatives and thus have no system of care at all. In the UK, access to good geriatric medical and social services, however inadequately implemented, is regarded as a right; in the USA it is a privilege.
In recent decades the American medical profession, in pursuit of specialized excellence, has developed away from the holistic approach to patient care which is the ground substance of geriatric medicine. Now the efficiency with which some medical schools there have turned their attention to holistic medicine and are incorporating it in the curriculum is commendable. I found the business-like style of teaching in two medical schools very impressive. What has to be learned is defined clearly, and both to detect any mistake in the tables or in the list of references.
There is very little to add, but to recommend this volume to all geneticists, anthropologists and immunologists interested in the genetics of plasma proteins and particularly immunoglobulins.
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Guy's Hospital Medical School, London the material and the students' learning of it are regularly evaluated. Whether the resulting standard ofclinical practice will be any better than in Britain remains an open question; what can be most specifically taught is not necessarily what students most need to learn. Nonetheless in a field which can become somewhat diffuse, such as geriatric medicine, the mental discipline of a formally structured curriculum is at least as good for the teachers as for the students.
Both in the sociological and the medical sciences, research on human ageing in the USA is decades ahead of Britain. The National Institute of Ageing in Bethesda has had both a direct and catalytic role in fostering research, but an important tradition of gerontological study had been established long before at centres such as Baltimore and Duke. The failure of British research funding to provide similar stimulus and support to human gerontology is profound. The clinical discipline of geriatric medicine has developed in Britain without firm roots in research and this cannot be a sound base for the future. The Rothschild debacle should not close our minds to the idea of setting some research funds aside for subjects of particular importance; no one would have expected the Civil Service to be able to organize medical research any better than it organizes anything else. We badly need a National Institute of Gerontology to provide the training in appropriate research disciplines and orientation which our young men and women must now seek abroad. In the field of medical gerontology, the strength and deficiencies of the United States and of Britain are strikingly complementary and there could be enormous benefit from exchange programmes and other forms of cooperation between the professions of the two countries.
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